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Go Forth With Confidence NH Scholarship Application

APPLICANT INFORMATION – ALL FIELDS REQUIRED
Name:						Date of Birth:
Mailing Address:
City						State:			Zip Code:
Primary Phone:				Secondary Phone:
Email:						Preferred Pronouns:

Are you a citizen or permanent legal resident of NH?  Yes:	No:



Please confirm that you are a Survivor by checking the box below: (Someone who has experienced domestic, sexual, intimate partner violence and/or human trafficking within your lifetime.  This may include someone who was not the direct target, such as a child raised in an abusive home.)
Yes, I am a Survivor:     


MY EDUCATION HISTORY
	
	Name/Location
	Start/End Dates
	Degree/Area of Study

	High School/GED
	


	
	

	Post-Secondary Education/Training, (if applicable)
	
	
	



MY EDUCATION GOAL
Degree/diploma/certification, license, trade sought:
Anticipated completion date: 
Are you currently enrolled in an eligible program?   	Yes		No
Amount of aid you are requesting for this scholarship (up to $2,000.00):
Address of program to which you would like to apply the scholarship, if awarded.
(Financial Aid/Accounts Payable Office):

Student ID Number (if available):
Courses you intend to take in the upcoming term (if known):
	Course Name
	Start/End Dates
	Cost per Course

	
	
	

	
	
	

	
	
	

	
	
	






QUESTIONNAIRE (Each response should not exceed 500 words. Use additional pages, if necessary.)

Explain your educational goals and how this scholarship will help you to achieve them.









List and explain your career goals.









We all face challenges in our lives.  What insight can you give us that helped you during a challenging time?  How will that experience influence you in the future?


















RECOMMENDATON(S):
At least one letter of recommendation must be included with your application.

Applicant’s Name:

Reference #1 (required)
Name:
Relationship to Applicant:
Address:
Phone:
Email:

Reference #2 (optional)
Name:
Relationship to Applicant:
Address:
Phone:
Email:

To the Applicant: The purpose of this confidential agreement is to assist GFWC NH in assessing your scholarship application.  Any information shared will be treated with discretion and respect.

Signature of Applicant: 

Date:
2
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